
Immunization Information  
**Look at your shot record and fill in dates for the following vaccines. If 

you do not have a shot record DO NOT guess or falsify your dates as 
you will be asked to provide proof. ** 

 
Name:__________________________________________ 

 
Full Social Security #:_____________________________ 

 
Td:__________________________   

 
Hep A #1 :_____________________  

 
Hep A #2:_____________________  
 
Do not annotate the Hep B if it is not in the  
combination Twinrix vaccination: 
 
Twinrix: 1_________2_________3_________ 

 
Tb Test:__________ Result:______   
 
***A negative TB test anywhere in your  
history will be accepted **** 
 
Flu Shot:______________________ 
 
Meningococcal:________________   
 
Polio:_________________________ 
 

 
**Lab tests/titers were drawn for the following: 

 
Hepatitis B 

Measles 
Mumps 
Rubella 

Chickenpox 
 

Based on your lab results, the above shots will be given to you in one 
month if your lab results/titers come back negative. 

Key for Shot Record: 
 

Td = Tetanus 
 

Havrix or Vaqta = Hep A 
 

Recombixax or Engerix = Hep B 
 

Twinrix = Hep A/Hep B Combo 
 

PPD (5tu), Tb Tine, Mantoux, IPPD =Tb Test 
 

Influenza or Flumist = Flu Shot 
 

Menomune or Mng = Meningococcal 
 

IPV/OPV/POLIO = Polio 
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